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' SWORN STAT TEMENT 


For use of this form, see AR 190- 45; the proponent agency is ODCSOPS 


‘PRIVACY ACT STATEMENT 


{ AUTHORITY: Title 10 usc s Section 301; Title 5 USC Section 2951: £.0. 9397 dated November 22, 1942 /SS/V! 


PRINCIPAL PURPOSE: To provioe cémmanaers and law enjorcement officials with means by which information may be acc, uratery 


ROUTINE USES: Your social. security number is used as an additional/alternate means of identification to facilitate fi 


ling and retrieva.. 
DISCLOSURE: Disclosure of your social security number is voluntary. 
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| 10. EXHIBIT 


4H ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT __ DATED 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATE EMENT, AND PAGE NUMBER 
, MUST BE BE INDICATED. 


DA FORM 2823, DEC 1888 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00 


ACPU-RST4834 p.1 


DOD 57824 


STATEMENT OF ___- : TAKEN AT DATED 
a et ee a 


8. STATEMENT (Continued; 


AFFIDAVIT 


t, 356 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE {__. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL CEMENT. 


(Signaturé of Person Making Statement) 


: Subscribed and sworn to before me, a person authorized by law ta 
WITNESSES: re 
administer oaths, this_@ 6 © day of Movenser. 2ov3 . 
at A ay & N, ZA a - 


ORGANIZATION OR ADDRESS 


eee 


ORGANIZATION OR ADDRESS (Authority To Admurster Oaths) 


NITIALS OF PERSON MAKING STATEMENT 


AGE 3, DA FORM 2&23, DEC 1998 : : USAPA v1.00 


ACLU-RBN4834 p.2 238 


DOD 57825 


a : . oat 
F SWORN STATEMENT 
; For use of this form, see AR 190-45; the proponent agency ts ODCSOPS 
, a8 PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 usc Section 301: Title 5 USC Section 2951: £0. 9397 dated November 22, 1943 /SSAV. 
PRINCIPAL PURPOSE: 


To provide’ conimanaers and law entorcement ofiicials witn means by which information m 
p ROUTINE USES: 


ay be accurately 
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrevai. 
f DISCLOSURE: Disclosure of your social security number is voluntary. 


11. LOCATION i | 2. DATE /YYYYMMDD) 3. TIME 14. FILE NUMBER 


7. GRADE/STATUS 


8. ORGANIZATION OR ADDRESS _ 


ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT 


Jj THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
q MUST BE BE INDICATED. 


DA FORM 2823, DEC 1998.—S~” "DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.0 


ACCD-RBT4834 p.3 ae 


DOD 57826 


j USE THIS PAGE iF NEEDED. IF THIS PAGE IS NCT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 


f STATEMENT OF a : TAKEN AT DATED 


19. STATEMENT (Continued) 


INITIALS OF PERSON MAKING STATEMENT 


PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.00 


ACEDU-RBN4834 p.4 240 


DOD 57827 


7 STATEMENT OF 


TAKEN AT ee ne! DATED 
Fs ——— 


9. STATEMENT (Continued)  -< 


AFFIDAVIT 


i , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . LE FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY yee HOPE OF BENEFIT OR REWARD: WITHOUT. , 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC a 


(Signature of Person Making Statement) 


WITNESSES: Subscribed and:sworn to before me, a person authorized by law to 
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INITIALS OF PERSON MAKING STATEMENT 


PAGE 3, DA FORM 2823, DEC 7998 * ’ USAPA V1.00 
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DOD 57828 
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; SWCAN STATEMENT 


For use of this form, see AR 190-45; the Proponent agency is ODCSOPS 


Se Me PRIVACY ACT STATEMENT 

| AUTHORITY: Title 10-USE Section 301: Title 5 USC Section 2951: £.0. 9397 dated November 22 79423 /Ssayi 
PRINCIPAL PURPCSE: To provag Lonimianuers and iaw enforcement officiais with means Dy wnicn information may ve accuratery 
ROUTINE USES: Your social ‘Security number is used as an additional/alternate means of identification to facilitate filing ance retrieval 
{ DISCLOSURE: 


Disclosure of vour sociai security number is voluntary. 
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f 10. EXHIBIT pete OF PERSON MAKING STATEMENT | 


¥ ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 


j ViUST BE BE INDICATED : 
DA FORM 2823, DEC 19298 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00 


ACEU-RBH4834 p.6 242 


DOD 57829 
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9. STATEMENT /Continued) 2° 
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AFFIDAVIT 
L, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 


BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU i 


atement} 
WITNESSES: Subscribed and sworn to before me, a person authorized by law to 
administer oaths, thts day of 
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| | PAGE 2. OF <2 paces 


PAGE 3, DA FORM 2822, DEC 1998 USAPA V1.00 
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DOD 57830 


—_ NN CR SLE AE PAR Pee 
SWORN STATEMENT 
-For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


ce PRIVACY ACT STATEMENT 

AUTHORITY: Title 10USE Section 301: Title 5 USC Section 2951: £.0 9397 dated November 22 1942 /SSw 
PRINCIPAL PURFSSE: To srovide Pie ete 

ROUTINE USES: 


WNGeISs ANG «aw eniorceimeni viliciais witn Means Oy wnicn information May De accuratery 


Your social Security number is used as an additional/alternate means of identification to facilitate filing anc retrieva: 


DISCLOSURE: Disciosure of your social securty number is voluntary. 
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10. EXHIBIT / 11, INITIALS OF Be ING STATEMENT - 
; PAGE 1 OF _ + PAGES 
q ‘ 


W ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED 


|} THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
MUST 8E BE INDICATED. 


DA FORM 2823. DEC 1998 . DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00 


ACLU-RBT 4834 p.8 244 


DOD 57831 


ee 


| STATEMENT OF 


19. STATEMENT Continued) ©" 


aS 


AFFIDAVIT 


, 
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE \ 


: TAKEN AT 


DATED 


, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 


| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 


BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT # 


THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR 
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A INITIALS OF PERSON MAKING STATEMENT 


PAGE 3, DA FORM 2823, DEC 1998 
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(Signature of Person Making Statement} 


Subscribed and sworn to before me, a person authorized by law to 
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Hf For ase af tine form, see AR 190-45, the praponent auency is GOCSOPS 
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EXHIB! | INITIALS OF PERSON : ! 
| PAGE 1 OF Sf PAGES 
Siatdic Wanciis atte cass ee as a Sia Saree tgs” apaagiee 


TAKEN AT DATED 2. CONTINIED.” 


MOOITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT QF 
HIE BOTTUAD DE ENGEL ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSUN MAKING THE STATEMENT AND BE INITIALED AS “PAGE 
PAGES.” WHUN AUULLIONAL PAGES AK’ UNUZEU, Ue BACK OF PAGE 7 WILL BE LINED OUT, ANU THE 


ul 
STATIMENT wid BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORA. 


7 DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2023, 1 JAN 68. WHICH WILL BE USED. 


USAPPE V7 1 
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SWORN STATEMENT 


sete AR 190-45: the proponent agency is COCSOPS ‘ Fi 
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CXHIBIT 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF 


"INITIALS OF 


.. CONTINJED.” 


TAKEN AT _OATED _ 


THE BOTTOM OF EACH AONITIONAL PAGE MUST REAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE 


Ul 
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r DA FORM 2823, JUL 72 


ACPU-RBV 4834 p.11 


PAGES.” WHEN AUUITIUNAL PAGES ARE UIIIZED, THE BALK OF PAGE F WILL BE LINED OUT, AND THE 
STALLAIENT Witt BE CONEUIDED ON THE REVERSE SIDE OF ANOTHER COPY OL THIS FORM 
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DOD 57834 


SWORN STATEMENT 
For use of this form, see AR 190-45; the orovonent agency is ODCSOPS 


FILE NUMBER 


| 
‘ 
i 
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GARAGE St ATUS 


ORGANIZATION OR ADORESS 


I, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


Q: DID YOU FIRE A WEAPON WHILE AMERICAN SOLDIERS WERE PRESENT AT YOUR HOME ON 22 
NOVEMBER 2003? 


Q: HOW DID YOU RECEIVE YOU INJURIES? 


7 e gee Pama . * a Pd ° = « 


- eof : - ‘ ej ey 7 ~ 


Q: DID YOU TRY TO ESCAPE FROM AMERICAN SOLDIERS AFTER BEING DETAINED? 


_ end fay 


Q: WERE THE WOMEN AND CHILDREN IN YOUR HOME HARMED IN ANY WAY? 


EXHIBIT INITIALS OF PERSON MAKING STATEMENT 
| | PAGE 1 OF PAGES 
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ___ TAKENAT = DATED = ___ CONTINUED." 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA "STATEMENT AND BE INITIALED AS “PAGE 
OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 
DA FORM 2823, JUL 72 SUPERSEDES OA FORM 2823, 1 JAN 68, WHIGH WILL BE USED. USAERGN 2.0 
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DOD 57835 


| ; SWORN STATEMENT 
For use of thts ‘arm, see AR 190-35: the pronnuent agency is ODCSOPS 
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EXINBIT ai INITIALS OF PERSON MAKING STATEMENT acs 
| PAGE i OF PAGES 
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKENAT  ____ DATED =___s: CONT NUED.” 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE 
_OF ____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WiLL BE LINED OUT, AND THE 


STATEMENT wil! BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 


BA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED USAPPC YZ 10 
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ey . SWORN STATEMENT = 


Far use oi ths form. see AR 190-25: the prenonent auency 1s ODCSOPS 
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Q: DID YOU FIRE A WEAPON WHILE. 
NOVEMBER 2003? 
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A ae ota Sas S boos mee ‘ po eS See Pegg 2 te 
EXHIBIT 7 INTIALS OF PERSON MAKING STATEMENT | ia = 
| PAGE 1 OF = PAGES 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKENAT  ____. DATED CONTINUED.“ 


THE BOTTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE 
_. OF. PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 


SPA TEMENT WHEL BE CONC UDEU AN THE REVERSE SIOE OF ANOTHER COPY OF THIS FORM. 
SUPERSEDES DA FURM 2823. 1 JAN 68, WHIGH WILL BE USED. 


USAPPC Ve iss 
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DOD 57837 


SWORW STATEMENT 
Facuse pt tie: um see 4B 190-45: the proponent agency is OOCSOPS 
; THE ; FILE NUMBER 
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EXHIBIT INITIALS OF PERSO i 
; PAGE | OF _. PAGES 


ADINTIONA! PAGES MUST CONTAIN THE HEALING “STATEMENT OF TAKEN AT _ DATED _.. CONTINJED.” 
THE RUTTUAT OF EACH ADBITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSUA MAKING THE STATEMENT ANO BE INITIALED AS “PAGE 
: Ui PAGES.” WHEN AUUTMUNAL PAGES ARS UNCIZED, HE BACK UF PAGE 1 WiLL BE LINED OUT, ANU THE 
STATEMENT WIL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY IF THIS FORK. 


DA FORM 2823, JUL 72 SUPERSEQES Us FORM 2823, 1 JAN 68. WHICH WILL BE USED. USAPPL V7 uti 
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SWORN STATEMENT 


: For use of ius dorm. see 190-45: the vraponient agency is ODCSEPS : 
Re oe GATE THE » FILE NULISER 


LOCATION = vw = 
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ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKENAT =... DATED, CONTINJED.” 
THE BOTTOM OF EACH ADDITIONAL PAGE ANIST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT ANDO BE INITIALED AS “PAGE 
ur — PAGLS.” HEM AUUIHUNAL PAGES ARE UNi1EU, 1b BALK OF PAGE 1 WiLL BE LINED OUT, AND THE 
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SWCRN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


meee "PRIVACY ACT STATEMENT 
AUTHORITY: Title iG-uSe Section 301: Title 5 USC Section 2951: €.0. 9397 dated November 22, TOAZE ISSKe, 
PRINCIPAL TURPCSE: To provins commanders and iaw enforcement officiais with means by which information may be accurately 

ROUTINE USES: Your social sacurity number is used as an additional/alternate means of identification to facilitate filing ang retrieval. 
DISCLOSURE: Disclosure of your social security number is voluntary. 
1. LOCATION : 2. DATE (YY¥YMMDD) 
38S MC 710 340 « Pa pee ae ae 


[8. ORGANIZATIGN OR ADDRESS 
| COMMANDER, A COMPANY, 588TH ENGINEER BATTALION APO AE 09323-2610 


9. 
I, == : . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


On 22 NOV 03 at 0400, A/588 EN conducted a raid on the home aaa as stated in my Operations Report, 
and in sworn statement submitted for detainee processing. The purpose of the raid’ was to detain or destroy personnel known to 


have conducted mortar attacks on coalition and Iraqi police forces. The intelligence sources for this target were an ICDC soldier 
and a local muhktar. 


3. TIME a FILE NUMBER 


| 
7. GRADE/STATUS 
CPT 


(a aoe 


1/A/588 was given the mission to conduct the raid. 2/A/588 was also establishing observation posts along main roads in the city 


and conducting mounted/dismounted patrols at the same time. lst PLT had previously conducted recon with source, who PIDed 
the house. 


LD for ist PLT was 0345, with planned time on target of 0400. The plan was to ntry team up with 1st platoon's 
HMMWYV (A17) to conduct entry and establish the eastern cordon, TCed by 2LT My HMMWV (A6) followed Ist PLT's 
with myself, the interpreter, and his escort. 1SG Mwy (A7) established an outer cordon with dismounts and the 

i ist PLT PSG, SSG with a B/P mission for casevac and detainee collection. The tracks would roll up to the target area 3 


minutes behind the wheeled element, and after the entry has been made, to avoid alerting the target by the noise from the tracks. 
This is our SOP for a platoon-sized raid. 


We reached the target house at approx 0355. SEE SKETCHES AND IMAGERY FOR SITE ORIENTATION. The platoon 
dismounted just short and in front of the target house. | dismounted, put my interpreter and his escort (PFC in a safe spot 
near the wall to the adjacent house, as he had taken fire on the previous raid, and I wanted to keep him safe until the building was 
clear. It took about 15 seconds to breach the gate and move the entry team to the front door; the entry team was thru the gate 
before I got there. At the front deo, the entry team was delayed for about 45 seconds, as they had difficulty breaching the lock. 
| The reporter caught up to the entry team and lined up at the end of their stack. Normally I do not allow anyone other than the entry 
team and detainee team past the gate of a house to avoid fratricide_ but he got past me while | was talking to my interpreter. 2LT 
and I took positions at the gate for C2, while SSG placed the dismounted cordon team and moved toward our 
position, and 1SG EN core his HMMWV around to face his crew serve north. 


Shortly after the entry team breached the front door and enter the first room, we began to take fire from the roof. Rounds 
j impacted between Al7 and myseif. The detainee team (in the driveway at this time), myself, 2LT MM and ‘Sc’ 
retumed fire toward the roof immediately. 1SG called over the net to have the M240 engage, but I denied this, as we already had 
j (roops inside the building, and | wanted to avoid fratricide with the possibility of rounds penetrating the building. 


At the same time, —-. lead by SGT ic >> 4 | received fire from LTO who was in the kitchen with an AK47. 

{ They also observed walk out of the bedroom area with a rifle, but moved back into the bedroom. I was unaware of 

| rounds fired inside until later, as the ent was DUS\ trying to fire and maneuver inside the house, and we were unable to 

f establish FM communications with sot ae after he cleared the first floor several yj s later. 1 could not hear the 

§ rounds fired inside because of all the shootung outside. According to the entry , after cr ill fired a few rounds, he 
threw down his weapon pe out of the kitchen. 2LT , SSG , and myself each tried numerous times to get 


radio contact with SGT but he was too busy to respond, so for a few minutes we did not know what was going on 
Finside. 


) At one point, | my weapon jammed cted the problem. and by then the shooting had stopped temporarily, so I continued to 
J try to make radio contact with SSG and SGT I called my driver and told him to relay to the battalion TOC tha 
, we were in contact. Roughly at the same time. the tracks rolled up and took up their cordon positions. 


f10. EXHIBIT | 11. INITIALS 


NG STATEMENT a 
}PAGE1OF cS: PAGES 


| ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
MUST BE BE INDICATED 

DA FORM 2823, DEC 1998 


DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00 


ACKD-REP4834 p.17 oe 


DOD 57840 


DATED 


STATEMENT OF TAKEN AT 


SIS 


19. STATEMENT (Continued) .* 
LTG MBM was passed back to“the‘detainee team. who brought him out to the gate where oT i... were. while they 
continued io clear the building in¢ bring the women outside and secured them neggshe front door. 21 and ] told the 

| detainee team to continue securmg.the women while we pulled security on LTG He refused to get down on the ground. so 

1 we forced him down by grabbing the. back of his e continued to refuse to stay on the ground, and kept trying to roll over 

jand get up. I kicked him once in the ribs as eb tried to get behind him, then put my foot/leg on his head and grabbed hi 
right shoulder to roll him over onto his stomach, so his hands could be zip tied behind him. | asked him his name in Arabic, and 

| told me, verifying that we hat the targét individual, and I had my driver call that up to the TOC. Once he was secured, we begar 
to take fire fromthe roof again. | took cover behind the wall and returned fire once again. SSG 2LT and myse 
began to return fire again to suppress the shooter on the roof. The shooting stopped, and was brought out. He calmly 
Jaid down on the: ‘found, face down, and put his hands on his head. By this time SGT had the first floor secured, and 
we re-established communications with him as he began to move upstairs to the second floor and onto the roof to secure the roof 
shooter. As the entry team moved onto the roof, we fired parachute flares so they would be able to see and to signal all outside 
elements to cease-fire. The entry team — on the second level of the roof, and ne detainee —_«—€, moved him 


down to the gate. having to p and grab him by the diskasha, and they handed him off to us. CHB nd | anempted 
secure 2LT moved into the building to take control of the sj aie Ss eee the building wa 
secure resisted and would not get down on the ground. Myself and SSG ee ee to the ground by 


his diskasha, and had to force him to get face down, but he kept trying to roll over. I kicked him 1 in the stomach once as he tried 
to stand up. SSG SM then handed me his weapon so he could search and secure weapon to 


=a I used SSG 
cover him while my weapon hung down by my ll s combat sling, with the flashlight on. As S aid on to 


of him, face down trying to get control of his hands, grabbed my weapon near the flashlight/flash suppressor, and | 
instinctively reacted by kicking him once in the head, near the left eye. He then pulled his arms ght into his chest and face. At 
that point J noticed my weapon was sti) on Semi, so I took the time to put it back on Safe. SSG 


then suggested that | turn 


off my flashlight so we wo raw fire again. Another person (I believe it was 1SG can't remember who exactl} 
then came up to assist SSG to get him zip-tied, and I called my driver to send the interpreter forward to the gate, handed 
off SSG a and I went -nside the house to assess the situation there. 


As | entered the house, I passed the women, who were calm and cooperative. I went into all of the rooms on the first floor, wher 
the entry team was beginning their search. They had already found the AK47 that LTG Miihad fired, and the bolt-action Tifle th 
MMhad. I then went upstairs, where a soldier was searching the upstairs bedroom. I then went onto the roof and sant both 


levels. I did not find the weapon [INNMMI was firing, and called that over the net. The interpreter and 1SG sked 
where he hid it, and he told them it was in the small shed on the roof. We looked there, and found 1t, still hot from 
being fired several minutes before. I then went back downstairs and had the interpreter go inside to assist with the document 
search, having my interpreter go in and look for ID cards and other documents. I went out to my HMMWV once to call in a 
SITREP to my company TOC. We completed the search and found the following items: 


CONTINUED NEXT PAGE 


AFFIDAVIT 


I, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 


THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 


WITNESSES: Subscribed and sworn to before me, a person authorized by law to 
aGrunister oaths, this 22RD Uday of NOVEMBER , 03 
a BAavBan ~ Zo Tz; 


ORGANIZATION OR ADDRESS 


(Typed Name of Person Administering Oath) 


ORGANIZATION OR ADDRESS {Authority To Administer Oaths] 


: INITIALS OF PERSON MAKING STATEMENT m 
i PAGE 2 OF .S PAGES 


PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.0 


ACPER-RBH4834 p.18 203 


DOD 57841 


SWORN STATEMENT 
For use of this form, see AR 190- 45; the proponent POEEY. is ODCSOPS 


ee " PRIVACY ACT STATEMENT 

' AUTHORITY: Tithe 10 5SC Section 301; Title 5 USC Section 2951: £.9, 9397 dated November 22, 1943 /SSAI. 
PRINCIPAL PURPOSE: To provice commanders and law enforcement officials with means by which information may be accurately 

| ROUTINE USES: 

7 DISCLOSURE: 


Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. 


Disclosure of your social security number is voluntary. 
2. DATE be MOG) | 3. TIME p 4. FILE NUMBER 


1, LOCATION i 
38S MC 710 340. aa ae Re Saas : 


hh MIDDLE NAME 6. SSN aa 7. GRADE/STATUS 
CPT 


8. ORGANIZATION OR ADDRESS 
COMMANDER, A COMPANY, 588TH ENGINEER BATTALION APO AE 09323-2610 


9. 
1 | , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


CONTINUED FROM PAGE 2 


—_— 


2 AK47 

1 bolt-action rifle and ammunition belt 

1 mortar sight (partial) 

2 video tapes (588th S2 watched them later, and found no significant information) - 
several misc ID cards, photos, and passports inside a briefcase 


1 carrier and several AK47 magazines 
( | went thru the briefcase the following day and found what was important, mostly ID cards, and sent it to the FOB 
Warhorse detainee collection point later that day with the detainees.) 


At 0435 we began exfiltration. The reporter stopped me enroute to my HMMWV and asked me a few questions on camera. We 
then went back to the detainee holding area at FOB Gabe. I personally inspected for injuries, and determined 
that we needed to take them to the battalion aid station for examination. 


At theaid station, ceTMl ana 2cT HS ¢xamincd I ang cleaned their wounds. CPT MI determined that 
neither of the men needed stitches, and neither had any broken bones. | then conducted a thorough AAR with everyone who 
participated in the raid. After having conducted well over 100 house entries, this was the second raid in a row that we had 
received direct fire contact (fourth or fifth in total}, and we came up with the following lessons learned: 


Lessons Learned 


We have currently used the mounted crew served weapons to provide security on the 
i house as the entry is conducted. 


43. In this case, we could have stunned the individuals inside before 

} entering the building. S$ 1s especially Important for buildings with multiple access points in the first room, where the enemy can 
j get our soldiers caught in a cross fire entering the door, as in this case. 

4. Violence of action and ROE. 


and SGT MMM acted properly and did not fire when 
threw down his weapon, even after he had fired on them. . 


hi0. EXHIBIT 11. INITIALS 0 QgiteiieatiebieialG STATEMENT 4 z= 
| PAGE YOF _.-F _ PAGES 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT __- DATED 


4 THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENG AND PAGE NUMBER 
i MUST BE BE INDICATED. : 


DA FORM 2823, DEC 1298 : DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.0 


ACLB-ADT4834 p.19 22° 


DOD 57842 


eC a 
SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency Is ODCSOPS 


~ PRIVACY ACT STATEMENT 


Title 10 EECSection 301: Title 5 USC Section 2951: E.0. 9397 dated November 22. 1942 ‘SSN! 


ri) proviae commanders ana law enforcement ofiiciats With Means vy WHICH iNOS 
Your sociai 'sdourity number is used as an additional/alternate means of identification to facilitate filing and retnevai 


AUTHORITY: 
PRINCIPAL PURPOSE: 
ROUTINE USES: 
DISCLOSURE: 


WON WGy Je Loluets., 


Disclosure of your social security number is voluntary. 


1. LOCATION ; 2. DATE (YYYYMMDD) 3. TIME 4, FILE NUMBER 
Aor, ‘ i: eh Sh ec : a 
6. SSN ie GRADE’STATUS 
8. ORGANIZATION OR ADDRESS 
LOLS eS fee 
9. nf 
I, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
2 : ft i : a : ; ets et Me ihe wenn 
ne ae oe ae j z 
- -% on] 


le See es a Be 
a a a 
rn Eee acer hye ce : 
RE Spe thor ao arr ' ee ndy 
Hie : ae : TP OR oe Js Sy ae jhe ays 
Pe ee. AL+n, oh une 
ete gee is ‘ ~ ee aie, fa, bie 
ae WON ead te, : . 
' ' - if > ‘ olay ia gh 
Whe st bs soba tlest 
taba : Sik o- 
Fe, en A eave 2 
: es oe See, ee eee on " ' 
od om nate . Susie : . : 7 oe ce _ @. Tmt S ; ee 
“ Ts = SiN Se - é 
Ne . PORE geet, , 
ASS . ee ee ve : 
este = Sass h- “3 é oe > 
od Rie ' “ee Mra ce ms te Se of Sin Nog mal 
a = “ ae ; "e hd 
ose 7 we Ss Caaks atk a ‘ . a 
_ * ty. Cones - “ ve wee sey tne : 
nines teen oe : 7 ae ee 
Ps ate Sods. 
Wi eee 
Bae ees SS wre fark Sioeete . 
meal ayy \ 2 = 
‘a at S a ¢. : 
E «x ey ce 
[40. EXHIBIT P47. INITIALS N MAKING STATEMENT | ; 
f PAGE1OF _& PAGES 
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT DATED _ 


l rie BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
{| MUST BE BE INDICATED. 


DA FORM 2823, DEC 1998 


ACIU-ADP4834 p.20 


DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.¢ 


256 


DOD 57843 


SWORN STATEMENT 
3 For use of is form. see AR 190-45: the proponent agency is ODCSOPS 
LOCATION : a . “DATE [TIME 
eee IRAQ cane : 26 NOV 03 


nearer te SOCinL SECURE 


oPllé 


NUMBER 


1812 


SSE neeeee 
, GRADE. STATUS ) 


ORGANIZATION OR ADDRESS 
A COMPANY, 588TH ENGINEE RB ATTALION 


4 ; , WANT TO MAKE THE FOLLOWING STATEMENT UNDER GATH: 


Q: HOW MA. SHOTS WERE FIRED BY IRAQIS FROM INSIDE THE HOUSE? 
A: 1 DO NOT RECALL HOW MANY SHOTS WERE FIRED INSIDE. AFTER DEBRIEFING MY ASSAULT TEAM | 
|} BELEIVE THEY SAID TWO (2). 


Q: HOW MANY SHOTS WERE FIRED BY IRAQIS FROM THE ROOF OF THE HOUSE? 
A: IDO NOT KNOW THE EXACT COUNT, MY GUSES IS ONE OR TWO MAGAZINES. 


Q: HOW MANY SHOTS WERE FIRED BY US SOLDIERS? 
A: I FIRED ONE MAGAZINE. AFTER OUR AAR, MOST SOLDIERS SAID THEY ALSO FIRED APPROX. ONE ° 
MAGAZINE. 


Q: DID ANY THE IRAQIS RESIST ARREST AFTER BEING HAND CUFFED? 

A: THE FATHER WAS STILL TALKING AFTER BEING FLEX-CUFFED. WE HAD TO SEPARATE HIM FROM HIS 
YOUNGEST SON AFTER HE WAS DETAINED. THE SHOOTER FROM THE ROOF WAS STILL UNCOOPERATIVE 
AND TALKING AFTER BEING DETAINED. 


Q: WAS THERE AN INTERPRETER ALONG ON THE MISSION? IF SO, LOCATION/ACTIONS DURING RAID? 
A: WE DID HAVE AN INTERPRETER. FOR HIS SAFETY.IT IS OUR SOP TO KEEP HIM AT A SAFE DISTANCE 
SO HE DOES NOT GET HURT. I DON’T KNOW WHAT INTERPRETER WAS WORKING THAT NIGHT, IT WAS 
EITHER EDDIE OR ALLAH, NAMES WE GAVE THEM TO HIDE THEIR IDENTITY. 


Q: HOW DID THE CAPTURED IRAQIS RECEIVE THEIR WOUNDS? 

A: THE FATHER I BELIEVE RECEIVED HIS WOUNDS WHEN HE WAS wos DOWN. THE OLDEST 
SON GOT HIS WOUNDS DURING A SCUFFLE AFTER SSG AND CP WERE TRYING TO GET HIS 
HANDS BEHIND HIS BACK. 


Q: HOW WERE THE WOMEN IN THE HOME DEALT WITH DURING THE RAID? 

A: IT IS OUR SOP TO SEPARSTE ALL WOMEN AND CHILDREN FROM THE ADULT MALES. WE TRY TO KEEP 
THEM INSIDE THEIR WALLED COMPOUND. AFTER THE HOUSE IS CLEAR WE BRING OUT BLANKETS FOR 
THEM. 


Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE 
HANDCUFFED? 
A: NO. NOT AFTER THEY WERE HANDCUFFED? 

4 
Q: HOW MANY WEAPONS WERE FOUND ON THE PREMISES? LOCATION FOUND? 
A: ONE AK-47 IN A STORAGE AREA ON THE ROOF: ONE AK-47 IN A BEDROOM ON THE FIRST FLOOR, LEFT 
SIDE OF HOUSE; AND ONE BOLT ACTION RIFLE IN A BEDROOM TOWARDS THE BACK OF THE HOUSE. 


: WAS THERE ANY OTHER MILITARY EQUIPMENT FOUND ON THE PREMISES? 
YES, 4 MORTAR SITE. 


DID YOU OBSERVE ANY OF THE IRAQIS WITH WEAPONS IN THEIR HANDS? DESCRIBE? 
YES, THE SHOOTER ON THE ROOF POPPED UP BEHIND THE WALL AND FIRED A VOLLEY OF ROUNDS. 


DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS? DES IPES 
SAME AS PREVIOUS QUESTION. 


EXHIBIT ‘INITIALS ‘ — STATEMENT 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF . TAKENAT = ____ DATED CONTINUED.” 
TRE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE 
—— OF ___.__ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 
STATEMENT WiLL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 


DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. usarrc v2.09 


PO PO 20 


"PAGE 1 OF 


ACLD-RBP4834 p.21 aon 


DOD 57844 


SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


2 ae ‘PRIVACY ACT STATEMENT 

AUTHORITY: Title “eC Section 301; Title 5 USC Section 2951: £.0. $397 dated November 22, 1943 (SSN). 

PRINCIPAL PURPOSE: To ore vise toramangers and law enforcement Officiais with means Dy which information may be accurately 
ROUTINE USES: © Your <ocial SeBurity number is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: Disc! pice: of your social security number is voluntary. 


1. LOCATION [2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER 
Baqubah, Iraq > a2 22 NOV 03 1115 


ni ’* Zz on 
0-1 


8. ORGANIZATION OR ADOR...:~ 
A.Co., 588th EN 2? 


, F , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: | 


On 22 NOV 03." S88 E wnducted a raid oo TE C 67348 32631. Our assault team entered the 
house and werc at by iw At the same time, his son, 


d to our security element 
outside of his residvice fro.. :¢ rooftop. After clearing the house, we detained and his sons, 
Woearah Simat Foovd ins WIS HOVIE 
Two informants ':"-2 told us i. at as fired mortars at MP station (Wardog) from his residence. Items seized at his 
residence were two AK-47s 2> ‘a bolt action rifle. END OF STATEMENT. NOTHING FOLLOWS. 


ERSON MAKING STATEMENT 
PAGE 1 OF 2 PAGES 


ADDITIONAL PAG TAKEN AT DATED 


4 THE BOTTOM OF ADS. “SAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
MUST BE BE INE! LD 


DA FORM 287 EG %. ; DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00 


ACLU-RADY4834 p.22 258 


DOD 57845 


ACLU-RDI 4834 p.23 


1. DATE AND TIME OF CAPTURE 
Xe woes / BESS 


8. CAPTURING UNIT 
fte uo. 
9. LOCATION OF CAPTURE (Grid coordinates) 


CLC. C73GF 32637/ 


10. CIRCUMSTANCES OF 11. PHYSICAL CON- 


12. WEAPONS, EQUIP. 


CAPTURE told DITION OF .EPW MENT, DOCUMENTS 
tf T M4¥¢ be ow hi 
“ ie i 
ee (SEAT Eas 4 


DO FORM 2745, MAY 96 REPLACES DA FORM 5976, JAN 91, 
ft USABLE UNTIL EXHAUSTED. 


259 


DOD FINAL 


DOD 57846 


Caoture + ° ; ; Photograph 


Given Name 


Father's Name _ 
Family Nam 


SS °&#&»#€#=~=7+ 


Tribe 


Languages DOB 


Arabic 19801001 


Marital Status 


Married 


i 


UOC DOC 

[assaf 9972272003 

Time Place 

[o4a0c [MC 67348 32631 Approach 

Reason for Detention " ie = ee 
se eg 


SUSPECTED ATTACKS; FIRED AT US FORCES 
Captured Weapons/Equipment 


2 AKS AND ONE BOLT ACTION 
2 BCT Screening Report 


Remarks 

DETAINEE WAS ARRESTED WITH HIS BROTHER AND FATHER. DETAINEE CLIAMS THAT A WEEK AGO, HIS COUSINS CAME BY AND 
ISHCT AT THIER HOUSE THIS TIME HiS WIFE WOKE HIM UP, AND SAID SOME ONE WAS SHOOTING IN THE HOUSE. SO DETAINEE 
CHARGED HIS AK. THINKING IT WAS THE THEIVES. HE WENT TO THE ROOF AND DIDN'T SEE AMERICAN VEHICLES IN FRONT OF 
HIS HOUSc. IN THE DISTANCE, ABOUT 500 METERS, HE SAWAMERICAN TANKS. DETIANEE CLAIMS HE WAS PLEASED, BECAUSE 
HE THOUGHT THERE WERE THEIVES IN HIS HOUSE, BUT THE AMERICANS WERE NEAR, SO HE FIRED 5 SHOTS IN THE AIR IN 
HOPES OF GETTING THEIR ATVENITON, SO THEY WOULD COME TO HIS AID. THEN HE WENT FROM THE ROOF DOWN TO THE s 
SECOND FLOOR WHERE HIS WIFE WAS: HE HAD HIS WEAPON. HIS WIFE WAS YELLING AND SCREAMING AND SAID THAT IT WAS 
THE AMERICANS WHO WERE IN THE HOUSE DETAINEE BECAME FRIEGHTENED. THREW HIS WEAPON DOWN IN A TRUNK. AND 
WAITED FOR THE AMERICANS TO COME UP WHEN THE AMERICANS CAME TO HIS FLOOR, DETAINEE STATED THAT THERE WAS 
NO INTERPRETER. SO IN ARABIC, DETAINEE WAS SAYING HE WAS SORRY, HE DID NOT KNOW THEY WERE AMERICANS. DETAINEE 
CLIAMS THAT FE WORKED IN THEIR CAMP JOKING WITH THE AMERICANS AND PAINTING SOMETHING ON POST SO DETAINEE 
RECOGNIZED THE MEN. DETAINEE WAS TRYING TO TELL THEM TO RECOGNIZE HIM. HE HAD WORKED WITH THEM. BUT THERE 
WAS NO INTERPRETER, AND.EVERY TIME HE OPENED HIS MOUTH HE WAS BEATEN DETAINEE CLAIMS THAT THE BEATING 
CONTINUED ALL THE WAY TO THEIR CAMP YESTERDAY. AND THEN ALL THE WAY UNTIL THEY WERE TURNED OVER TO OUR 
DETENTION FACILITY DETAINEE CLIAMS THAT THERE WERE FIVE OF THEM THAT BEAT HIM NON STOP. EVEN THOUGH AS SOON 
AS HE SAW THEM, HE SURRENED, SAT ON THE GROUND WITH HIS HANDS BEHIND HIS BACK. DETAINEE CLIAMS HE CAN 
RECOGNIZE THE TWO THAT HURT HIM THE MOST BY THIER FACES. LATER ON WHEN THE INTERPRETER ARRIVED, HE WAS 
ASKED WHERE HIS AK WAS, AND HE TOLD THEM. DETAINEE CLIAMS AT THE TIME OF ARREST, HE WAS UNARMED DETAINEE 
CLIAMS THAT HE HAS NO RELATIVE IN AH SADAH WHERE THE WEAPONS CACHE !S SUPPOSED TO BE LOCATED. DETAINEE 
STATED THAT HE NEVER TOOK ANYTHING FROM THE OLD MILITARY BASE. DETAINEE CLIAMS HIS FAMILY.HAS NO WEAPONS THAT 
WERE STOLEN AND THEN SOLD DETAINEE STATED THERE !S A FEILD BEHIND THERE HOUSE. BUT CLIAMS THAT HE AND HIS 
FAMILY HAVE NEVER ATTACKED THE AMERICANS FROM THERE. Field 1... DETAINEE WAS COOPERATIVE: WE NEED MORE INTEL 
ON THE TARGETS ANC SWORN STATEMENT FROM THE TWO SOURCES UNTIL MORE INTEL IS GATHERED, THERE IS NOT 
ENOUGA INTEL TO MAKE AN ASSESMENT 


Capturing Unit Remark 


SHOT AT US FORCES DURING A RAID 


ACEU-REN4834 p.24 260 


DOD 57847 


Screener / 28CT Personngél Remarks 
five wor. 
Be s:, 

S gry 
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ACPU-RBH4834 p.25 264 
DOD 57848 


4 PAGES 
REDACTED 
IN FULL 


ACPtPRDT 4834 p.26 


DOD 57849 


| Oo COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O 
¢ YELLOW FIELDS MUST BE'FILLED IN, [F APPLICABLE, UPON APPREHENSION 


“[Joftense against Civilien(S) [check one] If "Other" then describe: 
[Arson (1.P.C. 342) aoe: [__]®urglary or Housebreaking (I.P.C. 428) 
_ [_JSoiicitation of Fomication/Prostiutipa.{|-P.C. 399) [_]&xtortion/Communicating Threats (1.P.C. 430) 
[___]Rape/indecentSexual Assaults/Acts {J.P:C. 393-98, 402) [__]Theft (I.P.C. 439) 

* [J Murder (1.P.C. 405) [___]Destruction of Property (.P.C. 477) 

‘LJAggravated Assault/Assault With Intent To Kill (1.P.C. 410) [-__]Obstructing a Public Highway/Place (I.P.C. 487) 

{]Maiming (1.P2€. 412) ax [____]Discharging Firearm/ Explosive in City/Town/Village (!.P.C. 495) 
[___|Simple Assault (H.C. 415) [___}Riot or Breach of Peace (|.P.C. 495(3)) 

-[]Kidnapping (Re. 421) [_]Other 


Fsdlottense against Coalition Forces [check one] !f "Other" then describe: 

[___] Violation of Curfew (_]Trespass on Military installation or Facility 

“FE Jiliegal Possession of Weapon [_]Photographing/Surveilling Military installation or Facility 
* BeJAssaulvAttack on Coalition Forces [___]Obstructing Performance of Military Mission 

(7 }theft:of Coalition Force Property [_]Other 


Location Grid: {SS MC leg 1344 Bdle3l 
Date of Incident: (D/M/Y) 


Time of Incident: Date of Report: (D/M/Y) Time of Report: 
RD LOR Dd/ \\_ (OB lotoe hrstoSu3d hs | AR JW 1 OB 15 hrs 


Key Connected Person: [_]Victim [Witness 
| es | Last Name: 


’ First.Name:: gE First Name: Given Name: 


Scars/Tattoos/Deformities: 


Weight: Ib |Height: in 


Address: 
‘} Place-of Birth: 


Ethn/Tribe/ 
Sect: 


Vehicle Number of Vehicle(s) 


VIN: 
| Mode: Type: Plate No: Number of People in Vehicle: 
Names of People in Vehicle: 


Contraband/Weapons in Vehicle: 


{| Weapon 


Photo Taken of Suspect with Weapon/Contraband: Yes/ No 


" [a4 Property/Contraband 


Email, Phone, or Contact Info: 


Lm WA 
Supervising Officer's Name 
(Prigty: 
ae Signature: 


Email: 
linit Dhana: S7IVA DON) nuda e bk Dpe 


Name of Assisting Interpreter: 


_ Detaining-Soldier’s. Nai 
{Print}: 


Email: 
lInit Phane: 2. 7 Ves Mate AN ft Itt + a2 
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O 


Why was this person cota KX N AK 


ee Ah nies Cain b 3 DUE Wt OfeE ETAIN (WE HE 


= 


ents for 3S gia sete: Give names, contact numbers, addresses. 


rm led 


How was this person traveling (car, bus, on foot)? AY Wong 


Who was with this person? Wis Camiu™ 


What weapons was this person carrying? aN K- nl 


What contraband was this person Carrying? WO we 


What other weapons were seized? aQ- AKH \ ( = Ban Act dh R \¢ LE 


= 
What other information did you get from this person? MJONR 


Additional Helpful Information: WE 14 BELVEVEO To HAVE NE LPEO Wv4 


Saat LITA 2A ATTACKS 
ACROP- PrDYa4834 p.28 264 


DOD 57851 


Ge Seas SWORN STATEMENT 
se : For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


x = 


PRIVACY ACT STATEMENT 


AUTHORITY: Title 10 use Séction 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 /SSW). 

: ie az, 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately 
ROUTINE uses: ~ Your social sechiity number is used as an additional/alternate means of identification to facilitate filing and retrieval. 


we the 
DISCLOSURE: Disclosure of your social security number is voluntary. 


‘y., LOCATION 2. DATE [YYYYMMDD) | 3. TIME 4. FILE NUMBER 
38S MC-710 340. 22 NOV 03 0700 
i 6. SSN ' |7. GRADE/STATUS 
, ae CPT 
8. ORGANIZATION OR ADDRESS , 


COMMANDER, A COMPANY, 588TH ENGINEER BATTALION APO AE 09323-2610 


9, saa 
' it one , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


Operations Report 


dion Received small-arms fire from roof as we were conducting entry. Also» 
ice inside the building. Detained 3 individuals, all-of which had weapons; one AK47, and one bolt action 1945 

; mfiscated misc documents, and the three weapons. No friendly casualties or damaged equipment. Detainees were 
treated a at ae: -aid: ‘station for minor injuries. 


(shooter inside and primary target) 
BE cOoftop shooter, son of target, AK47 was still hot when we found it) 
Shooter inside, son ot caret) 


joriars at Wardog Mike from inside. his compound earlier this summer. 
moron gaa the past. 

in Ah Sadah, where.bestores weapons on their farms. NEED TO INTERROGATE FURTHER ABOUT THIS. o 
-amount of money and equipment from the Iraqi Army Base at Moscar Sa‘'ad (now FOB Gabe) at the end of the war 
which he tee been selling off to support himself. - 

o-He.is currently. h: ‘ding nightly meetings, times vary. 

o Son’ ‘supposedly. works in an atomic energy site in Baghdad. 


o-House has white walls, with big red-squares,.as viewed from the north. 
o Information verified by 2 —< | 


DO-NOT BE REL!ASE. THEY ARE KNOWN TO CONDUCT MORTAR ATTACKS, ARE HAVING BA'ATH PARTY 
ORGANIZATIONAL MEETINGS, ARE SUSPECTED OR STORING AND DEALING ARMS, AND WERE DETAINED IN 
THE ACT OF FI/k\iNG ON COALITION SOLDIERS. 


NOTHING FOLL.)WS 


s 


10. “EXHIBIT STATEMENT 
eT tea PAGE 1 OF 2 ~PAGES 


DATED 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT ____ 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST. BEAR THE INETIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER~ 
MUST BE BE INDIC.. TED. 


ace -RBT4834 p.29 oe 


DOD 57852 


TAKEN AT 


STATEMENT OF 


9. STATEMENT (Continued) 8% 
NOT USED ° 


iy 


WHICH BEGINS ON AGE 1, AND ENDS ON PAGE_2 _ 


. | FULLY-UNDERSTAND THE CONTENTS OF THE ENTIRE STATE 
BY ME. THE STAT: ENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS.AND HAVE INITIALED THE BOTTOM OF EACH? 
CONTAINING THE © .ATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, witHou 
THREAT OF PUNIS#:.:ENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN 


WITNESSES: Subscribed and swom to before me, a person authorized by-law te 
administer oaths, this: 22ND. day of NOVEMBER , 03 


ete, “0. at 


ORGANIZATION O.. SODRESS 


ORGANIZATION © ADDRESS 


INITIALS OF PERSON 7AKING STATEMENT 


PAGE 3, DA FORM 2823. DEC 1998 
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DOD 57853 


SWORN STATEMENT 
For. use of this form, see AR 190-45; the proponent agency is ODCSOPS 


2 a PRIVACY ACT STATEMENT 
| AUTHORITY: Title 10 USE Séction 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 /SSW). 
PRINCIPAL PURPOSE: To provide’ommanders and law enforcement officials with means by which information may be accurately 


., ee Bee: : re 
ROUTINE USES: Your social sectrity number is used as an additional/aiternate means of identification to facilitate filing and retrieval! 
. * % 
DISCLOSURE: Disciosure of your social security number is voluntary. 


1. LOCATION : 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER 
Baqubah, Lrag Bd) » 2 22 NOV 03 1115 
mie” “AIODLE NAME 7. GRADE/STATUS 

ceria 0-1 


8. ORGANIZATION OR ADDRESS ; 
A Co., 588th EN BN 


9. 
, seeres .» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


On 22.NOV 03, 1/A/588 EN conducted a raid on ho 
house and:were {irc at by MM At the same ume, his son, 
outside of his residence from the rooftop. After clearing the house, we detained 


2631. Our assault team entered the 
our security element 
and his sons, 


Two informants have told us that has fired mortars at MP station (Wardog) from his residence. Items seized at his 
esidence were two AK-47s and a bolt action rifle. END OF STATEMENT. NOTHING FOLLOWS. 


eath 


10. EXHIBIT 11 quideldeilateetete PERSON MAKING STATEMENT 
PAGE 1 OF 2 PAGES 


ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ___. DATED 


THE BOTTOM OF EACH ADD!T'ONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
MUST BE BE INDICATED. ; 


NA CANDRA 90ND NEA arin MA TANOAA 90ND Ut 792 IS MOEN OTe 
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PAGE 3, DA FoRm 2823, DEL 398 


_| STATEMENT OF Sn Se ay DATED 


8. STATEMENT ‘(Continuc: 
NOT USED 


AFFIDAVIT 
I | » HAVE READ OR HAVE-HAD READ TO ME THIS 


« = TIN DIR LS — eee 4 si. os Poteet cere Le on ae 
WHICH BEGINS ON PAGE 1 ND ENDS ON PAGE 2. 1 FULLY UNDERSTAND THE CONTENTS’ OF THE ENTIRE STAT. 
BY ME. .THE STATEMENT - ‘RUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITEALED THE BOTTOM OF'EA 
CONTAINING THE STATED -T. | HAVE MADE THIS STATEMENT j 


THREAT OF PUNISHMENT, 2 WITHOUT COERCION, UNLAWFU 


Subscribed and swom to before me, a person authorizediby. law: to . 


administer oaths, this 22 day of November.":.- 03 
at sian ers 
; at_FOB Gabe, Ira 
rr) a Se 
ae 
ORGANIZATION OR ADD! Q 


WITNESSES: 


a es 
se 
ORGANIZATION OR ORRD OOO 
ORGANIZATION OR ADDF 


‘TLyped.Name-of Person Administering ‘Oath) ' 


a’, +. fiduthority Te Administer Oaths} op 


INITIALS OF PERSON MAKID: “ATEMENT 


268 


ACLU-RBT4834 p.32 


DOD 57855 


968/S dOd 


IVNId dod 


692 


ACLU-RDI 4834 p.33 


1. DATE AND TIME OF CAPTURE 


8. CAPTURING UNIT 


9. LOCATION 0+ CAPTURE (Grid coordinates} 


MOUG73SYE  S262/ 
70. CIRCUMSTANCES OF 11. PHYSICAL CON- 12. WEAPONS, B- 
CAPTURE DITION OF EPW MENT, DOCUMENT 


Arraci ow 


Ce BEATEN 


DD FORM 2745, MAY 98 REPLACES DA FORM 5976, JAN 91, 
USABLE UNTIL EXHAUSTED. 


of 


4. DATE AND TIME OF CAPTURE 


C 


4. DATE OF BIRTH 


6. SERVICE NO. 


7. UNIT OF EPW 8. CAPTURING UNIT 


9, LOCATION OF CAPTURE (Grid coordinates) 


ee TT. aT 12; 
70. DESCRIPTION OF WEAPONS, SPECIAL EQUIPMENT, DOCUMENTS 


DD FORM 2745, MAY 96 
USABLE UNTIL EXHAUSTED 


REPLACES DA FORM 5976, JAR 91, 


ae 


NN 
we 


~ Full Ndme& 


Capture # SV: Photograph 
Given Name ¢ 
Father's Nan : 
= : 
Family Nam 


___ ac 


Tribe 


Languages DOB 


[Arabic [19831114 


Marital Status 


Singie . 


UOC DOC ; 
[A 588 11/22/2003 
Time Piace 


j0431 MC 67348 32631 Approach 
Reason for Detention - | 


ISUSPECTED MORTARERS AND FIRED ON US FORCES 


Captured Weapons’Equipment 


12 AKS AND BOLT ACTION 
2 BCT Screening Report 


| Remarks DETIAINEE 


CLAMS THAT HE WAS DETAINED WITH “iS FATHER (TARGET) AND HIS BROTHER. DETAINEE CLIAMS TAHT THERE WERE TWO 
4K'S AND AN OLD RIFLE (HIS GRANDFATHER), DETAINEE CLIAMS THAT THE AMERICANS CAME IN SHOOTING. HIS FAMILY HAD 
;BEEN ATTACKED LAST WEEK BY SOME COUSINS WHO CAME BY AND SHOT UP THIER HOUSE. DETAINEE CLIAMS THAT HE AND HIS 
F4THER WERE SHOT AT FIRST, AND THEN HANDCUFFED THE ELDEST SON WAS UPSTAIRS, WHEN HE HEARD THE GUNSHOTS, 
HE LOOKED OUTSIDE AND SAW NO AMER'CAN VEHICLES, SO THE ELDEST SON STARTED SHOOTING. THE FATHER, WHO WAS 
ALREADY HANDCUFFED YELLED AT HIS SON UPSTAIRS TO NOT SHOOT. IT WAS THE AMERICANS. THERE WAS NO INTERPRETER 
SO WHEN THE FATHER YELLED, THE AMERICANS DID NOT KNOW WHAT HE WAS SAYING, SO THE AMERICANS BEGAN KICKING HIM ‘ 
AND HITT:NG HIS FATHER WITH A RIFLE, AND SPLIT OPEN HIS HEAD ABOVE HIS EYE. THEN HOODS WERE PLACED OVER THIER 
HEADS AND THE BEATING CONTINUED, BUT DETAINEE DOES NOT KNOW WHO STRUCK HIM. THE BEATING CONTINUED 
‘| TSROUGHOUT THE RIDE TO UNIT. DETAINEE CLIAMS THEY WERE BEATEN ON THE WAY OVER TO THE DETENTION FACILITY, BUT 
AS SOON AS THEY ARRIVED HERE, NO ONE HAS TOUCHED TKEM OR BEAT THEM DETAINEE CLIAMS HE HAD NO BOLT ACTION IN 
HiS HAND DETAINEE CLIAMS THAT WHILE HE CAME OUT. HIS FATHER WAS ALREADY SUBDUED. AND CANNOT SAY FOR CERTIAN 
WHAT HAPCENED WITH HIS FATHER DETIANEES CLIAMS THE AMERICANS DRAGGED HIS MOTHER. DETAINEE CLIAMS THE 
Cee NEVER STRUCK THE WOMAN (MOTHER ANC SISTER) WITH 0, a WERE KICKING THEM. DETAINEE 
ENIES THAT HIS FATHER AND FAMILY HAVE EVER CONDUCTED ATTACKS (IF IT IS THE SAME MAN) WAS AN 
nae 1S ALREADY DETAINED HE IS A RELIGIOUS LEADER IN THEIR SECT, BUT THAT IS ALL THE RELATIONSHIP. 2 DAYS AGO HIS 
FATHER LED A DEMONSTRATION AGAINST TERRORISM IN BA'QUBAH = DETAINEE CLIAMS THAT HE DOES NOT HAVE RELATIVE IN 
AH SADAH (WHERE ALLEGEOLY THERE IS A WEAPONS CACHE} DETAINEE CLIAMS HE AND HIS FATHER HAVE NEVER TAKEN ANY 
WEAPONS AFTER THE FALL OF THE REGIME. AND HAVE NEVER SOLD WEAPONS. Field 1... DETAINEE WAS COOPERATIVE A FEW 
QUESTIONS ARE RAISED. IF THERE WERE THREE SHOOTERS, WHY WAS NO ONE. NOT THE AMERICANS OR DETAINEES, SHOT OR 
WOUNDED? THERE SRE SOME SERIOUS ALLEGATIONS, BUT NOT ENOUGH INTEL FOR AN ASSESMENT. THEY DID HAVE AN EXTRA 


JAK AND HUNTING RIFLE We Nes SINTEL FROM THE UNIT ABOUT THE TARGET. AS WELL AS SWORN STATEMENTS FROM 
[THE TWO SOURCES a : 3: A RECOMMENDATION CAN BE MADE 


Caaturing Unit Remark 
[SHOT AT US FORCES DURING A RAID 
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STATEMENT (Continued) 


Q: DID YOU SEE THE OLDEST SON GRAB CET A “EAPON? 
A: NO, BUTI DID SEE A SCUFFLE HAPPEN. 7 


an 


Q: WAS THERE A REPORTE2 ALONG ON THE MISSION? NAME, AGENCY? 
A: YES THERE WAS A REPCRTER. I THINK HE WORKED FOR REUTERS. 


LEELA ET LTTE NOTHING FOLLOWS/AIMIMIMVL TLE LAE 


* ot 


AFFIDAVIT 
L, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2 _. I FULLY UNDERSTANO THE CONTENTS OF THE ENTIRE STATEMENT MADE 


BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALEO THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT, 


{Signature of Person Making Statement} 


WITNESSES: Subscribed and sworn to betore me, a person authorized by law to Soot 
administer oaths, this “7 -dayol tli Sag at 
-_ eae 


at 


wn : an 


ORGANIZATION OR ADDRESS (Signature of Person Administering Oath) 


ORGANIZATION OR ADDRESS 


INITIALS OF PERSON MAKING STATEMENT 


ACLU-RBT4834 p.35 


MAJ, EN 
(Typed Name of Person Administering Oath! 


Authority To Administer Oaths} 


USAPPC ¥2.00 


271 


DOD 57858 


. _ SWORN STATEMENT 


For use of this form. see AR 190-45: the proponent agency is ORCSOPS 


LOCATIGN nok : * DATE EF 
BAGUBAH.IR 39 oe | 36 NOV 03 ae 
ats _ GRADE STATUS 
2LT 
ORGANIZATIGN OR ADDRESS 
A COMPANY, 588TH ENGINEER BATTALION 


, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


BELOW QUESTIONING IS IN REFERENCE TO REMOVAL OF DETAINEE 
FROM THE DETENTION FACILTITY ON FOB WARHORSE, 221756CNOV03 AND RETURNED 241715CNOV03. 


Q: WHO QUESTIONED THE DETAINEE DURING THIS PERIOD OF TIME? 
A: I BELEIVE THE SF ODA INTERROGATED HIM. THE DETAINEE MIGHT HAVE HAD MORE INTEL ON 
FUTURE TARGETS. 


Q: WHO ACTED AS THE IN 2 

A: NOT KNOWN POSSIBLY 

Q: WHICH LEADERS FROM THE WHERE fies WHEN DEALING WITH THIS DETAINEE? 
A: MYSELF 2LT CPT’ AND SFC 

Q 

A: 


: WHICH LEADERS KNEW WHY HE WAS TAKEN OUT AND QUESTIONED/UTILIZED AS AN INFORMANT? 
ALL IN PREVIOUS ANSWER. I DO NOT KNOW WHO IN HIGHER HAD KNOWLEDGE OF THE 
INTERROGATION/RECON 


Q:WHAT WAS THE MEDICAL CONDITION OF THE DETAINEE WHEN HE LEFT THE DETENTION CENTER AND 
UPON HIS RETURN? 
A: THE DETAINEE APPEARED IN GOOD HEALTH. 


Q: WHO HAD KNOWLEDGE OF HIS MEDICAL CONDITION WHEN HE LEFT THE DETENTION CENTER AND 
UPON HIS RETURN? 

A: WHEN I PICKED HIM UP AT FOB WARHORSE HE WAS NOT INJURED. THE NEXT De AT 0630, HE WAS 
NOT INJURED. I DID NOT SEE THE DETAINEE AFTER HE GOT IN CPTHEE) HMM 


3. 
oo 


HUM TTT TTT LTT TELE NOTHING FOLLOWS///TATLAL ATTA ETT 


EXHIBIT ; MAKING STATEMENT | 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF __ __ TAKEN AT DATED _____ CONTINCED.” 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE 
OF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 


DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. area a 


ACEU-RE4834 p.36 272 
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STATEMENT /Continved) 


LT OP EPILID GLUT AT TAD IDET APT TELATEANSG PTE cts peggy, so pKews” wit Ee ne 7 
OEE TTT MMT NUN AHANOT USED MEN TT LL, LE Wi, MME g Epis ities 


ai 
Te 


be 


I, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2__. i FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 


BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMEN UNLAWFUL INDUCEMENT. 


WITNESSES: Subscribed and sworn to before me, a person authorized by law to me 
administer oaths, this 1S. dayof oe ee eg 


at Ste! 


ORGANIZATION OR ADDRESS (Signature of Person Administering Oath) 


Aus . MAJ, EN 
(Typed Name of Person Administering Oath) 


a ee : - 
ORGANIZATION OR ADDRESS Authority To Adaunister Oathsi 


INITIALS OF PERSON MAKING STATEMENT 


USAPPC ¥2.00 
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. SWORN STATEMENT 
é ; For use of this form, see AR 190-45: the proponent agency is ODCSOPS 
LOCATION 2 WoA ae i DATE 1 TIME ' FILE NUMBER 
BAQUBAH. IRAQ x. -  26NOVO3 |! prunes 


| : 
1 LAST NAME, S:RS7 NAME, MIDDLE NAME ~~ . SOCIAL SECURIT gland GRADE. STATUS 

a ad | iene re 

* ae S56 


ORGANIZATION OR ADDRESS | 
A COMPANY, 588TH ENGINEER BATTALION 


. WANT TO MAKE THE FOLLOWING STATEMENT UNDER GAT: 


Q: HOW MANY-SHOTS WERE FIRED BY IRAQIS FROM INSIDE THE HOUSE? 
A: NOT SURE HOW MANY SHOTS WERE FIRED INSIDE OF THE HOUSE I WAS EXCHANGING FIRE WITH THE 
.GUN MAN ON THE ROOF. 


: HOW MANY SHOTS WERE FIRED BY IRAQIS FROM THE ROOF OF THE HOUSE? 
: [DO NOT KNOW EXACTLY, HE WAS SPRAYING AUTOMATIC FIRE AT US WITH AN AK-47. 


: HOW MANY SHOTS WERE FIRED BY US SOLDIERS? 
: APPROXIMATELY 40-60 ROUND WERE FIRED. 


DID ANY THE IRAQIS RESIST ARREST AFTER BEING HAND CUFFED? 
A: “NOT AFTER THEY WERE ZIP STRIPPED. | LEFT THE DETAINEE AREA AFTER SECURING #3 DETAINEE. 
AND I WENT INTO THE HOUSE TO ASSIST IN SEARCHING THE HOUSE. 


: WAS THERE AN INTERPRETER ALONG ON THE MISSION? IF SO, LOCATION/ACTIONS DURING RAID? 
: NO THERE WAS NO INTERPRETER THERE TO MY KNOWLEDGE, DUE TO THE HOLIDAY. 


: HOW DID THE CAPTURED IRAQIS RECEIVE THEIR WOUNDS? 
I CAN ONLY SPEAK ABOUT THE ONE DETAINEE THAT I HAD ANY CONTACT WITH, WHILE J WAS STILL 
WITH HIM HE GOT KICKED ONCE BY THE COMMANDER WHEN HE GRABBED MY COMMANDER'S WEAPON. 


Q: HOW WERE THE WOMEN IN THE HOME DEALT WITH DURING THE RAID? 
A: THE WOMEN WERE PUT ON THE PORCH OF THE HOUSE AND WERE GIVEN BLANKETS FROM THE 
HOUSE TO KEEP WARM. 


Q: DID YOU WITNESS pe Us SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE 
HANDCUFFED? 
A: NO, 1 DID NOT. 


Q: HOW MANY WEAPONS WERE FOUND ON THE PREMISES? LOCATION FOUND? 
A: 2 AK-47°S AND 1 OTHER RIFLE, 1 AK-47 WAS FROM THE GUN MAN ON THE ROOF, | AK-47 WAS FROM 
THE GUN MAN IN THE HOUSE.ONE RIFLE I DON'T KNOW MOST LIKELY IT WAS POSSESSED BY THE 3RD 
MALE IN THE HOUSE. 
a 
: WAS THERE ANY OTHER MILITARY EQUIPMENT FOUND ON THE PREMISES? 
: I'M NOT SURE I CANT’S REALLY REMEMBER. 


: DID YOU OBSERVE ANY OF THE IRAQIS WITH WEAPONS IN THEIR HANDS? DESCRIBE? 
: YES, I DID I WAS SHOT AT BY THE GUN MAN ON THE ROOF WITH THE AK-47. 


: DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS? DESCRIBE? 
: SEE PREVIOUS QUESTION 


EXHIBIT "INITIALS OF PER ATEMENT : 
| PAGE 1 OF “PAGES 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKENAT _____. DATED ___ CONTINUED.” 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE ‘STATE TEMENT ANDO BE INITIALED AS "PAGE 
OF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE i Will BE LINED QUT, AND THE 
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 


DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823. i JAN 68, WHICH WILL BE USED. USAPRE “2 08 


ACLU-REN4834 p.38 274 
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STATEMENT /Contiqued} 


Q: DID YOU SEE THE OL DEST SON GRAB CPR WEAPON? 

A: YES I DID i 

Q. WAS THERE 4 REPOREER ALONG ON THE MISSION? NAME. AGENCY? 

A: YES THERE WAS. | DON'T KNOW HIS NAME OR WHICH AGENCY HE WORKS FOR. 
Q: WHEN WERE THE THREE DETAINEES FLEX CUFFED? 


: THEFIRST 2 DETAINEES I DID NOT SEE, I WAS CURRENTLY ENGAGED IN A FIRE FIGHT WITH THE MAN 
ON THE ROOF, WHEN THE M&N:FROM THE ROOF WAS BROUGHT DOWN I ASSISTED IN CLEARING AND 
SECURING HIM (ZIP STRIPPING) THEN WENT INTO THE HOUSE. 


ON Seaton npn a Reo ne meen nro PENT 


AFFIDAVIT 


| , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2 i FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 


» {Signature of Person Making Statement 


WITNESSES: Subscribed and sworn to betare me, a person authonzed ane law to Zor? 
administer gains, this S52 day ot Bare ae as i 
tetas oO oe oe. at 
ORGANIZATION OR ADDRESS ! muustering Oath! 
eee. MAJ, EN 
yped Name 91 Person Administering Oath/ 
ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 
INITIALS OF PERSON MAKING STATEMENT 
PAGE 2 oF 2 _ Paces 
: USAPPC V2 00 


ACLU-RDT4834 p.39 275 
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: SWORN STATEMENT 
: For use of this form, see AR 190-45; the proponent agency is ODCSOPS 
LOCATION Ne a i DATE g : - FILE NUMBER 


| BAQUBAI. IRAQ is ; * 26 NOV 03 


7 NAME, FiRST NAME, MIDOLE NAME Sie . SOCIAL SECURIT “ » GRADEISTATUS 


ORGANIZATION OR ADDRESS . 
A COMPANY. 588TH ENGINEER BATTALION 


1, fies = = , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATx: 


1. Q: HOW MANY SHOTS WERE FIRED BY IRAQIS FROM INSIDE THE HOUSE? 
A: 3 OR MORE-ROUNDS FIRED 


2. Q: HOW MANY SHOTS WERE FIRED BY US SOLDIERS? 


A: 30-60 


. Q: DID ANY OF THE IRAQIS RESIST ARREST AFTER BEING FLEX- CUFFED? 
A: I WAS NOWHERE WHEN FLEX-CUFFED. 


_ Q: WAS THERE AN_INTERPRETER ALONG ON THE MISSION? LOCATION/ACTIONS DURING RAID? 
A: YES, LOCATED BYSEEE OUTSIDE THE HOUSE. 


. Q: HOW DID THE CAPTURED IRAQIS RECEIVE THEIR WOUNDS? 
NO IDEA HOW WOUNDED AFTER HANDOFF TO REST OF ASS. TM 
ke DETAINEE TEAM, | DIDN'T SEE THE P.O.Ws. 


6. Q: HOW WERE THE WOMEN IN THE HOME DEALT WITH DURING THE RAID? 
A: 1 WAS PULLED BY HERE SLEEVE OF HER SHIRT AND THE OTHER I DEALT WITH WAS PUSHED GENTLY 


OUTSIDE. 


7. Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE 
HANDCUFFED? 
A: NO 


- HOW MANY WEAPONS WERE FOUND ON THE PREMISES? 
1 AK47 WAS KITCHEN WITH 1 MALE, | RIFLE IN BACK BEDROOM W/ 2ND MALE, | AK47 HIDDEN ON 


ROOF BY THIRD MALE. 


9. WAS THERE ANY OTHER MILITARY EQUIPMENT FOUND ON THE PREMISES? 
A: MORTAR SIGHT. 


10. Q: DID YOU OBSERVE ANY OF THE IRAQIS WITH WEAPONS IN THEIR HANDS? 

A: YES, AS WE CAME THRU THE DOOR INTO THE HOUSE 1 MALE RAN INTO THE BACK BEDROOM 
(UNARMED) THE 2ND MALE STEPPED OUT FROM THE KITCHEN W/ AN AK47 IN HAND. STEPPED BACKasIN 
THE KITCHEN AND CHARGED THE WEAPON THEN FIRED. 


11. Q: DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT us SOLDIERS? 
A: SEE QUESTION #10. 


{2. Q: WAS THERE A REPORTER ALONG ON THE MISSION? 
A: YES, REUTERS I THINK. HE WAS LOCATED AT THE END OF MY TEAM. BOUNCING FROM INSIDE THE 
HOUSE TO OUTSIDE THE HOUSE. 


EXHIBIT | INITIALS O G STATEMENT 
i | PAGE 1 OF 


AQDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __.-_. TAKEN AT DATED ____ CONTINZED.” 
THE SOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE 
2 OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 
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STATEMENT (Continued) ‘ : : = 
SEUEATAU GUL GLE SELLA TILED AEE LG EEL NOV. OSED CETTE Li 


% 


“hy 


L, Seth > : , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2. __. LFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 


BY ME. THE STATEMENT 1S TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, A WF UL INDUCEMENT. 


WITNESSES Subscribed and sworn to befpre me, a person authorized by ti 


a 
day of ~ 3+ 


ORGANIZATION OR ADDRESS (Signature of Person Admimstering Oath 


MAJ, EN 
(Typed Name of Person Administering Dath) 


rp ae Rip i ee —= : : 
ORGANIZATION GR ADDRESS Authority To Administer Oathsi 


| INITIALS DF PERSON MAKING STATEMENT 
PAGE 2 OF 2 PAGES 


USAPPC V'2.00 


ACPU-RBT4834 p.41 ans 


DOD 57864 


SWORN STATEMENT 
For use of this form. see AR 190-45; the proponent agency is-ODCSOPS 
LOCATIGN ae : DATE | TIME 
BAQUBAE. a ne oe 28 NOV 03 | 1527 


1 t 


AST NAME, FIRST NAME. MIODLENAME i SOCIAL —_ , GRADE'STATUS 
[eee ies a ect ae 1SG 


ORGANIZATION OR ADDRESS 
A COMPANY, 588TH ENGINEER BATTALION 


~ 


{FILE NUMBER 


> 


|, i . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH. 


1. Q: WHO FIRED THE FIRST SHOTS DURING THE RAID? 
A: THE INDIVIDUAL ON THE ROOF. 


2. Q: WHERE DID THE FIRST SHOTS FROM THE IRAQIS COME FROM? 
A: FROM THE ROOF 


Q: WHERE WERE THE SHOTS AIMED THAT WERE FIRED BY THE JRAQIS? 
: AT THE ASSAULT TEAM. 


so 


Q: WERE ANY OF THE THREE IRAQIS INJURED BEFORE BEING ESCORTED OUTSIDE THE HOUSE? 
: NO KNOWLEDGE. 


Q: WERE ANY OF THE IRAQIS FLEX-CUFFED PRIOR TO BEING POC ORTER OUTSIDE THE HOUSE? 
: NO KNOWLEDGE 


> 


Q: HOW WERE THE WOMEN OF THE HOME DEALT WITH DURING THE RAID? 
: THEY WERE ON THE PORCH WITH BLANKETS. 


. Q: DID YOU OBSERVE ANY IRAQIS WITH WEAPONS IN THEIR HANDS? 
A: NO 


PX pur 


: DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS? 
NO BUT WE RECEIVED FIRE FROM THE ROOF OF TARGET HOUSE. 


; 
A 
8. Q 

A: N 

9. Q: DID YOU WITNESS ONE OF THE IRAQIS GRAB CPTI WEAPON? 

A: NO 

10. Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE 


HANDCUFFED? 
A: NO 


11. Q: DID YOU PERSONALLY HIT OR KICK A DETAINEE AFTER THEY WERE HANDCUFFED? 

A: NO 

12. Q: WHO TRANSPORTED THE DETAINEES FROM THE TARGET HOUSE TO FOB GABE (BOOM)? a 
A: I DID, WITH PFC Pc QR] PFC NJ AND 1 OTHER SOLDIER. 


13. Q: WHO HAD CONTACT WITH oHe DETAINEES AT FOB GABE tales 
A: 652 ENGRS 


14. Q: WHO TRANSPORTED THE DETAINEES FROM FOB GABE TO FOB WARHORSE? 
A: BEST OF MY KNOWLEDGE 1 PLT 


EXHIBIT | INITIALS OF PERSON NT 
| | PAGE 1 OF 
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE 
OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 
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STATEMENT (Continued! 


pry tere py 
TG ETEPEERe EEE HEL MEE 


. , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT 1S TRUE. | HAVE INITIALED ALL CORRECTIONS ANO HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MADE THI 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARO, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 


ent) 


WITNESSES: Subscribed and sworn to before me, a person authurized by law to 


— are 
agminister oaths, this patel day of ye = 
owe : — 

— i 


‘ 


ORGANIZATION OR ADDRESS (Signature-ot Person Admiaustering Cath) 


MAJ, EN 


f Person Administering Oath} 


ORGANIZATION OR ADDRESS 


INITIALS OF PERSON MAKING 


‘Authority To Admimster Oaths} 


USAPPC V2 00 


AGLU-RDT 4834 p.43 si 
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SWORN STATEMENT 
, For use of this form,’see AR 190-45; the proponent agency is ODCSOPS 
LOCATION Tot : DATE “TIME 
BAQUBAH. IRAQ TE tae 28NOV 03° 1550 
arma ear 2 


, SOCIAL SECURITY NUMBER | GRADESTATUS 
i CPL 
ORGANIZATION OR ADDRESS 


A COMPANY, 588TH ENGINEER BATTALION 


FILE NUMBER 


. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


Q: WHO FIRED THE FIRST SHOTS DURING THE RAID? 
: THE TARGET- MR TAHA 


. Q: WHERE DID THE FIRST SHOTS FROM THE IRAQIS COME FROM? 
: INSIDE OF A BEDROOM 


3. Q: WHERE WERE THE SHOTS AIMED THAT WERE FIRED BY THE IRAQIS? 
A: DON'T KNOW | 


Q: WERE ANY OF THE THREE IRAQIS INJURED BEFORE BEING ESCORTED OUTSIDE THE HOUSE? 
NO 

Q: WERE ANY OF THE IRAQIS FLEX-CUFFED PRIOR TO BEING ESCORTED OUTSIDE THE HOUSE? 
NO 

. Q: HOW WERE THE WOMEN OF THE HOME DEALT WITH DURING THE RAID? 


6 
A: I DON'T RECALL SEEING ANY WOMEN 


7. Q: DID YOU OBSERVE ANY IRAQIS WITH WEAPONS IN THEIR HANDS? 
A: YES, THE TARGET MR TAHA HAD AN AK-47 IN HIS HANDS WHEN WE ENTERED THE HOUSE. 


Q: DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS? 
MR TAHA BACKED UP INTO THE ROOM & WE HEARD 2-3 ROUNDS FIRED FROM THE ROOM. 


Q: DID YOU WITNESS ONE OF THE IRAQIS GRAB CPT RE WEAPON? 
NO 


po Doe 


10. Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE 
HANDCUFFED? 
A: NO 


1]. Q: DID YOU PERSONALLY HIT OR KICK A DETAINEE AFTER THEY WERE HANDCUFFED? 
A: NO 


12. Q: WHO TRANS DETAINEES FROM THE TARGET HOUSE TO FOB GABE (BOOM)? 4 
A: A7 VEHICLE/1SG 


13. Q: WHO HAD CONTACT wae THE DETAINEES AT FOB GABE alti 
A: 1 DON'T KNOW 


14. Q: WHO TRANSPORTE ETAINEES FROM FOB GABE TO FOB WARHORSE? 
A: CPLR prc & 2 OTHERS 


EXHIBIT SON MAKING STATEMENT : 
i PAGE 1 OF 2 PAGES 
ea eer | ee 
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ____TAKEWAT. = __s DATED «____ CONTINUED." 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE 
OF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 


STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 
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na 
STATEMENT (Continued) 


Ce EPp APPEL PEED ES ee pp ag eey 
SL AEG EELY 


I, _ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE “7. (FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT 1S TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, ANG WITHOUT COERCIGN, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 


+ (Signature of Person Making Statement/ 


WITNESSES: Subscriped and sworn to before me, a person authorized by law to 
administer oaths, this ‘ Gay of wire LA 


at 


ORGANIZATION OR ADDRESS (Signature of Person Administering Oath; 


 « 


(Typed Name of Person Admunistering Oath) 


ORGANIZATION OR ADDRESS Authority To Administer Qaths) 


INITIALS OF PERSON MAKING STATEMG 


USAPPS ¥2.00 


ACLU-RDI 4834 p.45 ates 
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SWORN STATEMENT 
For use of this torn, see AR 190-45: the proponent agency is ODCSOPS 


LOCATION ee DATE | TIME ” FILE NUMBER 
BAQUBAH. IRAQ ee ag NOVOR i 1419 : 

[AST NAME, FIRST NAME, MIDDLE NAME "> SOCIAL SECURI  GRADE/STATUS 
—E | SPC 
ORGANIZATION OR ADORESS i 


A COMPANY, 588TH ENGINEER BATTALION 


ri. 
~~ 


_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH 


1 : 
1. Q: WHO FIRED THE FIRST SHOTS DURING THE RAID? 
A: A MAN ON THE ROOF OPEN FIRE ON US FIRST 


2. Q: WHERE DID THE FIRST SHOTS FROM THE IRAQIS COME FROM? 

A: THE FIRST SHOTS FROM THE IRAQIS CAME FROM THE ROOF. 

3. Q: WHERE WERE THE SHOTS AIMED THAT WERE FIRED BY THE IRAQIS? 

A: THE IRAQIS WERE FIRING AT COALITION PERSONNEL OUTSIDE THE GATE OF THE HOUSE. 


4. Q: WERE ANY OF THE THREE IRAQIS INJURED BEFORE BEING ESCORTED OUTSIDE THE HOUSE? 
A: ] DID NOT OBSERVE ANY WOUNDS ON THE IRAQI PRISONERS AS THEY CAME OUT OF THE HOUSE DUE 
TO THE FACT THAT THEY WERE ALL STRUGGLING AND I WAS MORE WORRIED ABOUT THEM HAVING 
WEAPONS THAN WHAT THEY LOOKED LIKE. 


Q: WERE ANY OF THE IRAQIS FLEX-CUFFED PRIOR TO BEING ESCORTED OUTSIDE THE HOUSE? 
; NO 


6. Q: HOW WERE THE WOMEN OF THE HOME DEALT WITH DURING THE RAID? 
A: THE WOMEN WERE ESCORTED OUTSIDE AND WATCHED BY PFC {IN THE COURTYARD. 


7. Q: DID YOU OBSERVE ANY IRAQIS WITH WEAPONS IN THEIR HANDS? 
: NO 2 


A 

8. Q: DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS? 
A: YES AND NO 1 SAW THE FIRE COMING FROM THE ROOF AND THE TIP OF AN AK BUT HAD NO GOOD 
VIEW OF THE SHOOTER. 


9. Q: DID YOU WITNESS ONE OF THE IRAQIS GRAB cpT weapon 
A: NO 


10. Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE 
HANDCUFFED? 
A: NO 


il. Q: DID YOU PERSONALLY HIT OR KICK A DETAINEE AFTER THEY WERE HANDCUFFED? F 
A: NO 


12. QO: ANSPORTED THE DETAINEES FROM THE TARGET HOUSE TO FOB GABE (BOOM)? 
A: 1SG MYSELF, PFC BM HIS DRIVER (1 CAN'T REMEMBER WHO WAS DRIVING THAT 
NIGHT) AND HIS GUNNER WHO I ALSO CAN'T REMEMBER IN A7 


i3. a WHO HAD CONTACT WITH THE DETAINEES AT FOB GABE (BOOM)? 
A: 


i4. Q: WHO TRANSPORTED THE DETAINEES FROM FOB GABE TO FOB WARHORSE? 
A: IST PLT A CO 588TH ., 


EXHIBIT ( {NITEALS OF, ING STATEMENT 
| | PAGE 1 OF 2 PAGES 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF .. —. TAKEN AT DATED ______ CONTINUED." 
THE BOTTOM OF ZACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE 
OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 


i STATEMENT WHL'BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 


een Ss 
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STATEMENT (Continued) : : : 
a HAMELIN GT ELE ETE EE AU TE NOT USED AMLMELLLEL EL TEE EEE EG LE 


%. 


\, a ——e : _ HAVE READ OR HAVE HAD READ 70 ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 ANC ENOS ON PAGE “Le | | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT 1S TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT, 


- (Signature of Person Making Statement) 


WITNESSES: Subscribed and sworn to before me, a person authonzed by law to “4 
administer oaths, this ee dayot) Sock ere gr 
ce ee 


at 


ORGANIZATION OR ADDRESS (Signature of Person Admunistenng Oath) 


MAJ, EN 
(Typed Name of Person Admimstering Oath) 


A A SET IN eC A 2 sr tesco ae ees, 
ORGANIZATION OR ADDRESS (Authority To Administer Daths/ 
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SWORN STATEMENT 

: For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

LOCATION s ac “ : DATE t TIME : FILE NUMSER 
BAQUBAH. IR Ne et 28 NOV 03: 1635 


ee Ee es = sate 
a NAME" = » SOCIAL " + GRADE. STATUS 
i PF | 


ORGANIZATION OR ADDRESS 
A COMPANY, 588TH ENGINEER BATTALION 


Oo 


fi : , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


1. Q: WHO FIRED THE FIRST SHOTS DURING THE RAID? 
A: THE SHOOTER ON THE ROOF. 


Q: WHERE DID THE FIRST SHOTS FROM THE IRAQIS COME FROM? 
: FROM ON THE ROOF. 


a) 


3. Q: WHERE WERE THE SHOTS AIMED THAT WERE FIRED BY THE IRAQIS? 
A: THE ROUNDS WERE IMPACTING BEHIND I DON'T KNOW EXACTLY WHERE. 


4. Q: WERE ANY OF THE THREE IRAQIS INJURED BEFORE BEING ESCORTED OUTSIDE THE HOUSE? 
A: PERSONALLY I DIDN'T NOTICE ANY INJURED BEFORE ESCORTING THEM OUTSIDE. 


. Q: WERE ANY OF THE IRAQIS FLEX-CUFFED PRIOR TO BEING ESCORTED OUTSIDE THE HOUSE? 
- NONE WERE FLEX-CUFFED BEFORE BEING BROUGHT OUT OF THE HOUSE. 


THEY WERE SAT DOWN AT THE FRONT DOOR. KEPT TELLING THEM TO BE QUIET. LET THEM SPE. AK 


5 
A 
6. Q: HOW WERE THE WOMEN OF THE HOME DEALT WITH DURING THE RAID? 
A: 
TO THE TRANSLATOR. 


7. Q: DID YOU OBSERVE ANY IRAQIS WITH WEAPONS IN THEIR HANDS? 
A: I DID NOT ACTUALLY SEE THE IRAQIS WITH WEAPONS IN THEIR HANDS. 


. Q: DID YOU OBSERVE ANY OF THE IRAQIS FIRE 4 WEAPON AT US SOLDIERS? 
: YES THE SHOOTER ON THE ROOF FIRED AT US. 


g 

A 

9. Q: DID YOU WITNESS ONE OF THE IRAQIS GRAB CPT WEAPON? 
A: NO 


3. 
eos 


10. Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE 
HANDCUFFED? 
A: NO 


1!. Q: DID YOU PERSONALLY HIT OR KICK A DETAINEE AFTER THEY WERE HANDCUFFED? 
A: NO 


12. Q: WHO TRANSPORTED THE DETAINEES FROM THE T HOUSE TO FOB GABE (BOOM)? 
A: THE DETAINEES WERE IN THE BACK OF A7 WITH SPC THE REPORTER AND ME. 


13. Q: WHO HAD CONTACT WITH.THE DETAINEES AT FOB GABE (BOOM)? 
4: ] TOOK ONE DETAINEE TO THE GUARDS AT CAMP BOOM. THEN WE TOOK 2 DETAINEES TO THE MEDIC 
STATION. 


i4. Q: WHO TRANSPORTED THE DETAINEES FROM FOB GABE TO FOB WARHORSE? 
A: 1 WAS PART OF THE CONVOY AND PV2]WAS WITH THE DETAINEES. 
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, HAVE READ GR HAVE HAD READ TO ME THIS STATEMENT 

WHICH ahi ON PAGE 1 AND ENDS ON PAGE 2 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT !S TRUE. | HAVE INITIALED ALL CORRECTIGNS AND HAVE SNITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD. WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION. UNLAWFUL INFLUENCE, OR UNLAWFUL inDUCEMENT, 


* (Signature of Person Making Statement) 


WITNESSES: Subscnbed and sworn to before me, a person authorized by taw to oo 


as HY of ett te 


Fan ee ee 


a ee 


ORGANIZATION OR ADDRESS (Signature of Person Adnunistering Oath} 


Pa oe tee SR ee MAJ. EN ee 


(Typed Name of Person Administering Oath) 


om 


administer | pase this 


(Authority To Administer Oaths) 


ORGANIZATION OR ADDRESS 


INITIALS OF PERS TEMENT 
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OF 
Fos coins not subject ty tie UEMI! | nave tne righ? to talk privately to a lawye! detore, during, and after questioning and to have a fawyer present with 
me quing Queshonng | understand that this tawver Can be onc that | arrange for a1 my own expense, or if i cannot afford a lawyer and want one, a lawver 
wall he appointed tor me hetore any questioning begins 
Horam now wulng 19 wiscuss tne oftenses: unger investigation. with or without a lawyer present. i have a night te stop answenng questions al any time, or 


peak onvately witn a lawyer heture answering furiner. even if} sign tne warver below 
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tuastenaatah Fae Jo SAFE SvAgR0 Seem Dass Fe vER 
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Anyttung } Say or do can te wsed as evigence against me in a criminal trial 
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cuning questioning, This iawyer can he a civilian lawyer | arrange for at ng expense to the Government of a milttary (awyer detailed for me at no expense to me, 
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(do not nave to answer any question of Sav anything 
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